2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000071347 Feb 25, 2008 08:00 Al
1. Ertity Name S
ecretary of State

TROPICAL GARDENS INN, A BED AND BREAKFAST LLC l'y
Principal Prace of Business Mailing Address
419 32ND STREET 419 32ND STREET
o o “Il”l” |H ||H| |”" "m ||." ||H’ ||m 'lll”‘l“ Hm Iml |||||\ “”ll‘
2. Principal Pace of Business - No P.O Box # 3. Mailirg Address

Suite, Apt. #, et Suite, Apt. #, etc 15t MOORE CR2ZEQ083 (10’07)

Cily & State City & State 4. FE| Number Appled Fo

20-5224488 Not Applicatile
“ip Country i Couniry §, Carlificate of Status Desired O gﬁf;.ggxﬁ?:éﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Addregs of New Registared Agent

Name

E‘]EnggagEé-FgEAELTYN Street Ardress (P.O. Box Number is Not Accepiania)

WEST PALM BEACH FL 33407

City FL Zip Caode

B. The above named entily sutxmits this statement for the purpese of changing its reqistered office or regrstered agent. or both. in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent.

SiGMATURE
Sagraturd. typlol o Dried name of mg sterad Gganl and Tie d appisanky (NDTE Reuslored Agert 5.4 kil o regqaeed when 10nEaing) DATE
1Make’Check Payable to: Flor{da Deparlment of,Siat i
8. MANAGING MEMBERS / MANAGEH‘:: ADDITIONS  CHANGES
513 MGRM ] Deleie TILE [ Change  [] Addition
HAME BEBENSEE, EVALYN NARE e e
. Hooonne391e1
STAEET ADDRESS | 419 32ND STREET STREET ADDRESS | . RNy ng Nag 138,75
o el ] o By hul)
Cmy-ST-2P  |WEST PALM BEACH FL 33407 TITY-§7-2 LT
TLE, MGRM 3 calete Tk [ Ghangs  [T] Addition
HAME BEBENSEE, STEPHEN AN
STREET ADDRESS (419 32ND STREET STRFET ABDRESS
CIry-5T-2F  |WEST PALM BEACH FL 33407 CITY-§7-2iP
TILE [ Deleta 1ILE [Ochange [ Addition
NAME - —_ - NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2IF CITY-§i-2¢
TTLE [ Delete TiTLE Ochange [ Adduen
HAME HAME
SIALET ADURESS SIREET ADDRESS
LITY-81-7Ip CITY- §7- 2P
T [ Delste TINE [ Change [ Additicn
MARE NAME
STREET ADDHESS STRECT ALIDRESS
CITY- 37 2ip CIFY-5T- 2P
HILE O veste TINE CIchange [ Addition
HAME KAME
STRFET ADDAESS STREET ADDRESS
CY-ST-ZF CITY-57- 2IF

11. | hereby certify thal the wiormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further cartify that tha information
indicated on this report is true and accurate and that rmy signature shall have the same fsgal effect as if made under oath: that | am a managing member of manager of the
Iimitad liapdity company or the raceivar or trustes empowared 1o exacute this repor as required by Chapter 808, Flurida Stautes,

s 208 Lb/-54/- 2D

R PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEGENTATWE’ Cate Laytiro Frong

SIGNATURE

BIGNA’




